WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED MAY 1- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15463

State File No...w.s.

REG. DIST. NO. 318 PRIMARY REG. ‘llns-';. m-m Repistrar's No._._..g...s..ﬁg.::

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. [If instituticn: residesce belore
a. COUNTY - .a..STATE MO St I.Oth? NTY adinision).
b. CITY (If outeid limita, writs RURAL and c. LENGTH OF c. CITY
QR | outeide sorpumte limila, wriie R abip)| STAY ga thig place) OR ol o ! R ey o porporaed town?
TOWN St.Louis, Missouri aa Town St Johnsa [ Yes f# =
d. FULL NAME OF (If oot in hoapital or inatitution, gire streot address or locatlon) o STREET (1 rursl, givs location)
HOSPITAL OR ADDRESS
£ 2 wstution 3t Johns Hosp =27 2921 Rldgeway
. NAME OF . (First, b. (Middl . (L.ast
DECEASED o (Fish) Frona (aiddie) Widensar 4 DATE  (Momth) (Day) (Yew)
( Tvpe or Print) fﬂoﬂlg Wide smarv DEATH 4 = /&~
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MAR!‘-IIED.,] 8. DATE OF BIRTH 9, AGE (In years| I txoen 1 TeAR!| o GNDER u Hes.
WIDOWED, DIVORCED (Bpecity] 1ast birthday) Mnnthll Days | Hours | Min.
W Hayried 10-28-85 171 . |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . P - .
done during most of working I.H-.-:cnl:l rout.imd) ) DUSTRY {Cicy and State or Foveign l:nunuy)D mcngNl%%a‘(?FWHAT
Housewife Own Home Richwoods Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
ur
Thomas Alexander : Joned G.*.Wideman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yu.naNldnknown) {JI yom, Kive war or dates of service) NO.
- G W Wideman St Johns Mo
18. CAUSE OF DEATH c MEDICAL CERTIFICATION lgﬁgg:hg%i“
. Enter only onecause per 1. DISEASE OR CONDITION . n throm‘bo
Jine tor (55, (b, and () | DIRECTLY LEADING TO DEATH () Coronary sig one day
R ANTECEDENT CAUSES ] .
This does not meon Arterio-sclerosis five years

Morbld conditions, if any, giring DUE TO (b}
rise to the above canse (a} slating
the underlying cause last,

{he moge of dying, such
as heart faflure, asthenda,

ele. It means the dis-
DUE TO {c)

Diabetes mellitus five years ]

case, injury, or complica-
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the dizease or condition causing death.

Previous coronary occlusion

19a. DATE QOF DP'IE'IRO?i 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 2

YESD NOE

Rbp~

(STATE}

21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (o.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE hoos, larm. factory, strest, ofice bldg..a0) :
HOMICIDE . -
21d. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY . WORK D AT WORK

2. I hereby certifg that I altended the deceased from _U=P6Bh 19 to_date 18, thot I last saw the deceased

alive on

ﬂz, 19____, and that death occurred at 3B m., from the causes and on the date sialed above.

= QA Neww— So8Y

23b. ADDRESS

. DATE SIGNED
3903 Park Ave. |Bﬁ-16-57

%a. Bg;&{g\}-KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
( ¥} -
“Remova 4/18/57 Oak_Grove St_Louid Mo
DATE REC'D BY I.OCP&'L ISTRAR'S SIGNATUR . 25. FUNERAL DI RECTOR' S 51GNATURE ADDRESS
: ‘ Ortmann F Home 9222 Lackland

(Licensed Embalmer's Eummm on Reverse Side}

verlian O
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY conr e cavireerriiarn e . weresemneeissarareenas tevemann . Student Embalmer Now....veeeevereens

working under my personal supervision..

Student....c.eevu.. R ................ Signed.. .@Z . Q

Signature of Stodent Eabalmer ,

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ I-MNDWR.ITING. {Failura
to comply with the above constitutes grounds for revocation of license).

If embalmed by a_ STUDEN‘I‘ he also shall sign in his OWN handwnting. .

17 this body is not embalmed, fact should be so statéd above, o o

oolre TIT tehl o ety




